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Fewer California women
are dying from breast
cancer. The death rate
from breast cancer has
decreased by 28

The Good... percent since 1988. 2

cancer

e From 1988 to 2003, breast cancer mortality declined by 19 percent among
African American, 19 percent among Hispanic, and 28 percent among non-Hispanic white women.*

e  More California women, ages 40 and older, are getting mammograms. In 2004, 57 percent of women
reported having a mammogram in the prior year, compared to only 39 percent in 1987.

e The best ways to detect breast cancer early are with regular clinical breast exams (CBE), conducted by
a health care professional, and mammograms. Sixty-seven percent of female breast cancers
diagnosed in California in 2003 were found at an early stage. ! The rate of late- -stage cancer is declining
due to:

0 Increased awareness and low cost or free screening programs such as Cancer Detection
Programs: Every Woman Counts
0 More health insurance plans covering mammograms

e Survivalis excellent when diagnosed early. If confined to the breast when discovered, five-year survival
is over 95 percent

The Bad...

e Breast cancer is the most common invasive cancer among women, accounting for nearly one out of
three cancers diagnosed in women in the United States and California. *

e Breast cancer is the second leading cause of cancer deaths in women in the United States and
California -- only lung cancer accounts for more cancer deaths. *

e In2007,itis prolected that 19,710 California women will be diagnosed with breast cancer and 4,165 will
die from the disease. *

...And The Not So Pretty!

e The risk of breast cancer increases with age, especially after age 50. About 78 percent of new cases
and 83 percent of breast cancer deaths occur in women over age 50. 2

e Women often do not get CBEs and mammograms because they think that if they have no symptoms
they do not need one.

e Women face many cultural and economic barriers to adequate breast cancer screening, diagnosis and
treatment. Physicians and women need to be more diligent about discussing breast cancer, CBEs, and
mammography. *
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Lack of a doctor’'s recommendation for a CBE and mammogram is a top-ranked barrier for nearly
all groups of women. The other main barrier is cost, especially for lower-income groups. 26

Women who discuss breast cancer screening with their physicians are up to 12 times more likely to
receive g CBE and mammogram than women who do not talk to their physicians about breast
cancer.

Cost, or the ability of the patient to pay for a CBE and mammogram, is the most frequently cited
reason why physicians do not recommend them. 8

Age, Income, Health Insurance Trends & Patterns

The chance of a woman getting breast cancer increases with age. In California, ages 25-44, the
chance is 1 in 106; ages 45-64, 1 in 21; and ages 65-84, 1 in16. !

Sixty-féve percent of all diagnosed cases of breast cancer are among women aged 50 years or
older.

In California, only 22.6 percent of low income women over 40 reported having both a clinical breast
exam and mammogram, compared to 56 percent of higher income women. !

The largest differences in breast cancer screening are found between women with and without
health insurance (public or private). About a third (32.7 percent) of uninsured California women
age 40 and older had a mammogram within the last year, compared to 64 percent of insured
women.

In the United States, uninsured women with breast cancer have a 30 to 50 percent higher risk of
dying than those with health insurance. Having no insurance leads to at least 360 and as many as
600 excess deaths each year in the United States among women with breast cancer. 12

Twenty-one percent of California women are without health insurance. California is ranked 44th in
the nation for providing women access to health insurance. 13

Ethnic Trends & Patterns

The rates of developing and dying from breast cancer differ among ethnic groups. Although CBE and
mammography utilization has increased significantly in California, usage varies among ethnic groups,
income and education levels.

African-American

African-American women with breast cancer are more likely to die from the disease than women of
any other race. The higher death rate is related to a larger percentage of the breast cancers being
diagnosed at a later, less treatable stage. **

Sixty pfrcent of the breast cancers diagnosed in 2003 in African-American women were early
stage.

In 2004, 64 percent of African-American women age 40 and older reported having had a
mammogram within the past year.*°

Asian/Pacific Islander

Invasive breast cancer rates increased by about 20 percent from 1988-1999 among Asian/Pacific
Islander women in California. Mortality rates did not change among this group despite the
significant increase in incidence. **

Seventy percent of the breast cancers diagnosed in 2003 in Asian/Pacific Islander women were
early stage. *

In 2004, 53 percent of Asian/Pacific Islander women age 40 and older reported having had a
mammogram within the past year. *°



Hispanic

Uninsured Hispanic women are two to three times more likely to have cancer diagnosed at a later
stage than their insured counterparts, making it less treatable. ™

Sixty-three percent of the breast cancers diagnosed in 2003 in Hispanic women were early stage. !

In 2004, 58 percent of Hispanic women age 40 and older reported having a mammogram within the
past year.'?

White (Non-Hispanic)

For all ages combined, white women have the highest incidence rate for breast cancer. L2
Seventy percent of the breast cancers diagnosed in 2003 in white women were early stage. !

In ZOOlgf, 61 percent of white women age 40 and older reported having a mammogram in the prior
year.

Note: The categories “American Indian” and “Rural Women” are not included in the above due to the small
sample size of the available population in this category and lack of relevant data from reputable data

sources.

Early Detection - The Best Protection

Early detection of breast cancer improves the chances of survival. When breast cancer is
diagnosed early (at a localized stage), 98 out of every 100 women survive for five years or more.
Once the disease has spread to other parts of the body, only 26 percent survive five years. 16

Screening mammography is able to detect breast cancer in its earliest and most treatable stage —
several years before a lump can be felt — but does not detect all breast cancers, especially in
women under 50. The key to the best early detection is the combination of yearly clinical breast
exams and mammograms.

The American Cancer Society recommends:
0 Women age 40 and older should have an annual clinical breast exam and mammogram.
0 Breast self-exam is an option for women beginning in their 20s. Women should talk to
their health care provider about benefits and limitations of breast self-exam.
o Women should report any breast changes promptly to a health care provider.

Breast cancer screenings should be performed on a regular basis. Women with normal breast cancer
screening results are still at risk for the disease in subsequent years.
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Breast Cancer

Statistics At a Glance:

Women Served

July 1, 2004-June 30, 2005

199,702 Women received breast cancer
screening and diagnostic services from Cancer
Detection Programs. Every Woman Counts
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Breast Cancer Statistics At a Glance:

CDP: EWC Inception (1991) To June 30, 2005
Women Who Received a Cancer Detection Programs:
Every Woman Counts Breast Cancer Screening

or Diagnostic Service Who Were Subsequently
Diagnosed with Breast Cancer, by Stage at Diagnosis®

4,689 3,907
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504
Unknown Stage —
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insurance; the free breast Screened

) ) Age 58
cancer screening services

meant all the difference in the
world to me. It was a relief to
know there was somebody out

there that could help me.”




Program Growth’

Women Receiving Screening and Diagnostic Services
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Breast Cancer

Statistics At

1.800.511.2300

a Glance:

www.dhs.ca.gov/cancerdetection

Eligibility Requirements: Women eligible for free breast cancer
screening services must be 40 or older, low income (at or below 200 percent
of the federal poverty level), and have no or limited health insurance coverage.

Footnotes

1. Methods: The number of women
who received CDP:EWC services
is based on clinical data submitted
via claims or the internet that
was extracted from the April
2006 version of Cancer Detection
Section’s Common Analytical File
(dbCAFextract200604). Women were
identified by probabilistic matching of
available identifiers on the enroliment
forms with identifiers in the Common
Analytical File. The number and
percent of women who received
services is an unduplicated count of
women who received services per
fiscal year (e.g. 7/1/2001-6/30/2002).
“Unknown” race includes Non-
hispanic women who reported their
race as “unknown.” Breast cancer
screening and diagnostic services
include clinical breast exams
(CBE), screening and diagnostic
mammograms, surgical consults,
lumpectomies, ultrasounds, fine
needle aspirations, and other clinical
breast procedures.

2. Methods: The number of women who
were diagnosed with breast cancer is
based on data extracted from the May 3
2006 version of Cancer Detection
Section’s Common Analytical File
(dbCAFextract200605) containing
clinical data submitted via claims
or the internet and the January
2006 linkage between the California
Cancer Registry (CCR) and CDS’
Common Analytical File confirming
cancer diagnosis status. Linkage was
performed probabilistically based on
available identifiers in both data sets.
Women were counted if their date
of diagnosis was later than the date

of their first breast cancer screening
or diagnostic service. Breast cancer
screening and diagnostic services
include clinical breast exams

(CBE), screening and diagnostic
mammograms, surgical consults,
lumpectomies, ultrasounds, fine
needle aspirations, and other clinical
breast procedures.

Limitations: The numbers reported
are estimates. The number of women
diagnosed with breast cancer
reported in this chart cannot be
summed to estimate the total number
of women diagnosed during the time
period due to duplicate cases; if a
woman had more than one distinct
breast cancer diagnosed at different
diagnosis stages, she will be counted
in each stage at diagnosis category.
Please note that the number of
women diagnosed is incomplete due
to a lag in reporting cancers to the
California Cancer Registry (CCR).
Approximately 95% of cancer cases
are reported to CCR for a calendar
year by approximately 18 months
after the close of the year.

. Methods: The number of women

who received CDP:EWC services
is based on clinical data submitted
via claims or the internet that

was extracted from the April

2006 version of Cancer Detection
Section’s Common Analytical File
(dbCAFextract200604). Women
were identified by probabilistic
matching of available identifiers on
the enrollment forms with identifiers
in the Common Analytical File. The
number of women who received

services is an unduplicated count of
women who received services per
fiscal year (e.g. 7/1/2004—6/30/2005).
Breast cancer screening and
diagnostic services include clinical
breast exams (CBE), screening and
diagnostic mammograms, surgical
consults, lumpectomies, ultrasounds,
fine needle aspirations, and other
clinical breast procedures. Cervical
cancer screening and diagnostic
services include Pap tests, pelvic
examinations, colposcopies with and
without biopsy, and other clinical
cervical procedures.

Limitations: The number of women
who received services by fiscal year
cannot be summed due to duplication:
the same woman could have received
services in multiple fiscal years, so
she would be counted in each year.

. Methods: The number of services

provided by CDP:EWC is based on
clinical data submitted via claims or
the internet that was extracted from
the April 2006 version of Cancer
Detection Section’s Common
Analytical File (dbCAFextract200604).
The ‘CBE’ service category includes
clinical breast exams, ‘mammogram’
services include screening
mammograms, and ‘diagnostic’
services include diagnostic
mammograms, surgical consults,
lumpectomies, ultrasounds, fine
needle aspirations, and other clinical
breast procedures.
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For Your Information:

Breast Cancer Statistics

2002 California
Invasive Breast Cancer

by incidence and death rates*
among racial/ethnic groups

160 r
148.4
126.7

120 +
=z 118.1
w
=
o
H
o
(=}
Q
(-]

80 92.9
o 87.0
o«
w
[-Y
(7]
u
a
"

40 |

33.0
: | | B
ALL RACES CAUCASIAN AFRICAN AMERICAN HISPANIC ASIAN/PACIFIC ISLANDER
INCIDENCE
MORTALITY H N |

Sources: California Cancer Registry *Rates per 100,000 persons by year, age-adjusted to the 2000 U.S. population. As published
(October 2004) and DHS Center for in: Kwong SI, Allen M, Wright We. Cancer in California: 1988-2002. Sacramento, CA: California
Health Statistics Death Master Files. Department of Health Services, Cancer Surveillance Section, August 2005.

Eligibility Requirements: Women eligible for free
breast cancer screening services must be 40 or older, low m m m

income (at or below 200 percent of the federal poverty level),

and have no or limited health insurance coverage. www.dhs.ca.gov/cancerdetection
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For your information: Breast Cancer Statistics At a Glance

2003-2005 California
M am mog rap hy use This graph shows that if a woman does
by health i“su rance not have health insurance, she is less likely

to have received a recent Mammogram.
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MAMMOGRAM WITHIN MAMMOGRAM WITHIN MAMMOGRAM MORE NEVER
THE PAST YEAR THE PAST 2 YEARS** THAN 2 YEARS AGO HAD A MAMMOGRAM

Source: California Women'’s Health Survey 2003-2005 data were extracted based on the California **The category “mammogram within the

Women’s Health Survey SAS Dataset Documentation and Technical Report, Survey Research Group, past two years” includes women counted

California Department of Health Services, 2006. Data were adjusted to the 2000 California population. in “mammogram within the past year.”

Mammography use
by age and race/ethnicity
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Source: California Women'’s Health Survey 2003-2005 Data and California Women’s Health
Survey SAS Dataset Documentation and Technical Report, Survey Research Group, California
Department of Health Services, 2006. Data were adjusted to the 2000 California population.



